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Coroner canneot certify to a deoth due to notural causes.
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FILED OCT 28 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No.--mngm-------.—--Primury Registration District No.-(z.. h/_.o_ Rogistrar's No.z‘sﬂ._._-..

36834

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived. M institution: Residence befors

a- a § a4 . 3 R odmiuion)/
CONTY  pemiseot TATE |iissouri ™ ™Y pemiscot /

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY -G—.sidg Limits
OR s Yes NoiX OR s ﬁ g
towmnCotton Wood Point e i towCotton Wood Point o ¥&o wap

FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

HOSPITAL OR g d. STREET {If surside, give locotion) Reside on Farm
wstitution Rt .1 Caruthersvillle 5vrs ADDRESS Rt .1 Caruthersvillls Yeso Neo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . .o or
(Type or print) rebecca KElizabeth I:itchell DEATH October 17 1957
5. SEX 6. COLOR OR RACE 7. maRriED (] NEVER MARRIED [ ]| B- PATE OF BIRTH 9. AGE (In years | 'F UNDER | YEAR JIF UNDER 24 HRS.
. . n . last birthday) [Months | Do Hours | Min.
Female Jhite winaqweeh | pivorcen [ NOv. 11 1875 81 I

'] 10a. USUAL OCCUPATION (Give kind of work dane
during most of working life, even if retired)

Honoe

I

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?T

U.S.A.

11, BIRTHPLACE (City and atate or country}

Kentuckyvy

/

13. FATHER'S NAME

George Stanliey

14, MOTHER'S MAIDEN NAME

Becky /ilkerson

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no, or unknewn}

{If yes, give war or dales of servicy)

16. SOCIAL SECURITY NO,

t7. INFORMANY

Addrers
ll
L.re Npohs Inhnaton UaI‘U_theI‘ SVllle .MO

18. CAUSE OF DEATH |Enier only one catige per Ii;:z for (g), (b)), and (e).]
. Coronary Thrombosis

PART i, DEATH WAS CAUSED aY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
Oés AND DEATH
3

WHILE AT
WORK

NOT WHILE
AT WORK

[

Sfarm, factory, street, office bdg., ete.)

Conditions, if an¥, | buE To (B) Senility
_ which gave rtisg fo . B P - -

above cauge (). cr < -1 PP

tating the under- . - 4
- lping  cause last. DUE T (¢) a e /
O] - - PART H. OTHER SIGKIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T3, WAS AUTOPSY
F PERFORMED? ‘L.
g ves ] wo R
= 20a. ACCIDENT SUICIDE HOMICIQE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl I or Part 1 of item 18.)
g (] O a
= | Mc. TIME OF  Four  Month, Day, Year
] INURY 2. m.
E p.om. -
2_ 20_d..rNJURY OCCURRED 20¢. FLACE OF INJURY (¢. ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Caruthersville, Pemiscot,Missouri

Dexth occurred at 9_: A M,

21. ‘! atterided the deceased !romQﬂl.lL__.lgs.Z_. ta _O_QL_ll,_l_Qﬁ?d laat saw ;".::‘ alive onlo-J-’?- ‘; 7

m on the date satated above; and to the best of my knowledge, from the causes stated.

22q.

It

HGN

RE _(Degree or title}
’ @? Lo M -

=

22b. ADDRESS
Caruthersville, lio.

{22¢. DATE SIGNED

LO-24-57

23a. BYIALLREMATION,

ﬁ&. DATE N

234 MAME OF CEMETERY OR CREMATORY

Z3d. LOCATION (City, town, or county) (Stale)

J.l/. Curry & Son Dyersburg,Tenj

. fﬂ’.ﬂ-;."r?

- pEEMOYAL ( Specify) . ‘ .
Sy Uct.18,1957) Tairview Cemetery Dyershburg, Tenn.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

2{457;“.;1'5 su;mmya ’é) 2—“

{Licensed Embalmer’s Statement on Raverse Side)




/0-30/-5°7

OCT 24 887

PU*‘;':'::- o ’TY HEALTH DEP“P""—"}
- (.‘-t..f. l’\l-"r :., < P}—Or‘lE 9
: CAi(diiitnov[LLE MO.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by e, .or - " Y eeeeananaas eviereeesseesioer, Student Embalmer No..........

working under my personal supervision..

Student.. .. .ciiiiiiiiiiiiiiiaiiaians i ianaanas S:gned
Sipuure of Student Enbllmr

- ’ T o _ ) P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I}' this body is not embalmed, fact should be so stated above. .




